Scripps Howard Broadcast Stations 
Record Of Request For Political Broadcast Time 
By, Or On Behalf Of Candidate For Public Office 

Station / Location: WpT\/ / Wt^k P*)m da<Kch 

Date /Time Of Request: 7/2 6>/u 

Name Of Person Making Request: Tom Fl<\r>T£ 

Agency (If Any): Ccird/ng) Sf rvfe j j t$ , l_LC 

Address: 3^<?/ F\«*)er Pr>i/e, $ie. fOj 




Phone #: ft) £ 6/ - 655 - * 7 3 ( C) 5&f - / 

E-mail Address: +f>h\nit \ <\o\. Com 

Name Of Candidate: &c\ry fi, A//KflJ/>5 

Political Party Affiliation: _ 

Name Of Candidate's Authorized Committee: G^ry N;/(o)<7s fi r fk\r« $e<-\c\\ fYx^ery Affr*ht j 

Is This The Candidate's Authorized Committee? Yes f No 

Candidate's Authorized Committee Address: 

3UZ Q Casino Ht*l 



Name Of Contact: Jj/fKollh 

Phone #: frjef 

Fax#: _ 

E-mail: 

Office For Which Candidate Is Running: f^fr) Bench Ctunty Property Affteiser, tiw ^A i'sm 

Committee Officers: 

Chairman: 

Vice Chairman: __ 

Treasurer: A/> Kol^ts 

Secretary: 




Candidate Request Form (Continued) 



This Is A : Federal Office □ 

State Office □ 
Local Office \S 

Election For Which Candidate Is Campaigning: 



Date Of Election: Caucus Primary. General 

Programs Or Times Requested: ( f 



Dates Requested: %jb ' ~~T FN 



3d 

Length Of Spot / Program Time Requested: ^ 

A// 



Class Of Time Requested: 



\/ By I 



Request Made: In Writing V By Phone In Person 

Disposition Of Request: 

Granted (If granted, attach contract and invoice.) 

Not Granted (If denied, attach written denial.) 



Political Disclosure Form Submitted To Requestor- Date Submitted: 



Has Candidate Or Authorized Committee Signed 

Bipartisan Campaign Reform Act (BCRA) Certification? Yes No. 

Comments: _ 



Television Station: 



Wpr\/ 



Signature Of Person Receiving 
Request On Behalf Of Station 

Title 




A 



1 



